There is considerable inter-study and inter-individual variation in the scalp location of parietal sites where transcranial magnetic stimulation (TMS) may modulate visuospatial behaviours (e.g. see Ryan, Bonilha, & Jackson, 2006); and no clear consensus on methods for identifying such sites. Here we introduce a novel TMS "hunting paradigm" that allows rapid, reliable identification of a site over the right anterior intraparietal sulcus (IPS), where short trains (at 10 Hz for 0.5 s) of TMS disrupt performance of a visuospatial task. The task involves detection of a small peripheral gap (at 14
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There is considerable inter-study and inter-individual variation in the scalp location of parietal sites where transcranial magnetic stimulation (TMS) may modulate visuospatial behaviours (e.g. see Ryan, Bonilha, & Jackson, 2006) ; and no clear consensus on methods for identifying such sites. Here we introduce a novel TMS "hunting paradigm" that allows rapid, reliable identification of a site over the right anterior intraparietal sulcus (IPS), where short trains (at 10 Hz for 0.5 s) of TMS disrupt performance of a visuospatial task. The task involves detection of a small peripheral gap (at 14
• eccentricity), on one or other (known) side of an extended (29
• ) horizontal line centred on fixation. Signal-detection analysis confirmed that TMS at the right IPS site reduced sensitivity (d ) for gap targets in the left visual hemifield. A further experiment showed that the same right-parietal TMS increased sensitivity instead for gaps in the right hemifield. Comparing TMS across a grid of scalp locations around the identified 'hotspot' confirmed the spatial-specificity of the effective site. Assessment of the TMS intensity required to produce the phenomena found this was linearly related to individuals' resting motor TMS threshold over hand M1. Our approach provides a systematic new way to identify an effective site and intensity in individuals, at which TMS over right-parietal cortex reliably changes visuospatial sensitivity.
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Introduction
Previous work has shown that transcranial magnetic stimulation (TMS) can alter performance in some visuospatial tasks when delivered over posterior parietal (PPC) sites; for instance, producing a rightward bias in line bisection or landmark-based tasks (e.g. Fecteau, Pascual-Leone, & Théoret, 2006; Fierro et al., 2000 Fierro et al., , 2006 Muggleton, Cowey, & Walsh, 2008; Pourtois, Vandermeeren, Olivier, & de Gelder, 2001; Valero-Cabré, Rushmore, & Payne, 2006) . The effects may be lateralised (with right-parietal TMS typically more effective) and may also interact with the visual field tested. For example, numerous studies using right-parietal TMS in healthy subjects reveal disruption of visual performance in the contralateral left visual hemifield (e.g. Dambeck et al., 2006; Jin & Hilgetag, 2008; Koch, Oliveri, Torriero, & Caltagirone, 2005; Meister et al., 2006; Muggleton et al., 2006; Pascual-Leone et al., 1994) and/or enhancement instead for the right hemifield (see Fecteau et al., 2006 for a detailed review). Right-parietal TMS can also produce enhanced ipsilateral somatosensory sensitivity (Blankenburg et al., 2008; Seyal, Ro, & Rafal, 1995) . In one prominent visual example, Hilgetag, Théoret, and Pascual-Leone (2001) reported that extended 1 Hz repetitive TMS over right-parietal PPC led not only to subsequent contralateral impairment, but also to ipsilateral enhancement of visual target detection. Chambers, Stokes, Janko, and Mattingley (2006) reported that short (0.5 s) bursts of right PPC TMS at 10 Hz may selectively enhance the localisation of ipsilateral targets in bilateral visual arrays.
Clinically, TMS has been used to explore possible therapeutic effects of TMS or repetitive TMS in patients with spatial neglect after unilateral brain injury, when applied over the undamaged hemisphere. The notion of 'interhemispheric rivalry ' (Kinsbourne, 1977) suggests that the undamaged hemisphere may become hyperexcitable in neglect, and hence that applying TMS to that hemisphere might potentially rebalance or normalise this (see Koch et al., 2008 , for a more extended overview). Single or short trains (up to 5 TMS pulses at 20 Hz) of left parietal or frontal TMS have been reported to reduce contralateral extinction for tactile stimuli in unilateral right-hemisphere stroke patients (Oliveri, Rossini, Traversa, et al., 1999) . Moreover, 1 Hz stimulation over the unaffected hemisphere may ameliorate a rightward bias in pre-transected line judgements for up to 15 days (Brighina et al., 2003) , and cause some improvement in the perception of chimeric figures (Koch et al., 2008) in neglect patients.
